AGED 33, has lived for many years in South Africa and had three or four attacks of malaria in Rhodesia about fifteen years ago. Otherwise has had good health. M[arried, with two healthy children. For four years previous to the onset of his present illness he has experienced occasional dizziness on stooping or on sudden changes of position, but these have not recurred since his present illness comienced.
By E. FARQUHAR BUZZARD, M.D. D. B., AGED 33, has lived for many years in South Africa and had three or four attacks of malaria in Rhodesia about fifteen years ago. Otherwise has had good health. M[arried, with two healthy children. For four years previous to the onset of his present illness he has experienced occasional dizziness on stooping or on sudden changes of position, but these have not recurred since his present illness comienced.
Present illness: Onset insidious in December, 1912. He remembers that at Christmas-time his hands were rather puffy and stiff, but not painful. The stiffness spread into the sides of his chest and into his groins and then down the back of his legs, but he had no swelling anywhere except in the hands. The cedema was never extensive and disappeared about the end of July, 1913. During the last few months of his illness he used frequently to find snmall lumps forming on his fingers. He would first feel as if there were a bit of grit buried in the tissues which pricked him when he pressed it and then there would gradually appear a red, hard swelling which would ultimately peel off like a scab. At one tine these places were so thick that they prevented him using his hands for such purposes as lacing his boots and so on. In April, 1913, he was supposed to be rheumatic and went in for bath treatment but got no benefit. In June he was at Durban and found that bathing caused severe vasomotor disturbances in his hands, which became quite blue or black with cold. This tendency to a condition like Raynaud's disease has persisted ever since. About this time he was treated with thyroid, but this made him worse rather than better. In August, 1913, he had severe pain in the knees, then in the left shoulder followed by the right. It returned to the knees again and then to the shoulders, and then was referred to the chest, especially the praecordial region. He believes that a doctor heard some pericardial friction on ,one occasion. The pain and stiffness and almost complete helplessness continued until October 18, when he left Cape Town for this country. During the voyage he lost all his pain but remains somewhat stiff.
The pigmentation, which is so marked a feature, has been present for some months, and the white spots on his chest and shoulders have 1 been noticed since the end of April. In addition to his stiffness, his loss of appetite and other discomforts, he complains that the inside of his mouth sometimes feels quite dead or numb, that the right side of his face has been becoming more stiff, and that the point of his nose often feels quite frozen. lie has lost over 30 lb. in weight and he has had a certain amount of irregular pyrexia throughout his illness.
Present condition: Although at first sight he presents a healthy appearance, closer examination shows that the colour of his skin is more yellow than that of true sunburn, although he is naturally dark-complexioned and dark-haired. Deep brown or black spots are numerous over the face and neck, limbs and trunk, but speaking generally the pigmentation is most marked over the neck, forearms, and legs. Over the back and front of the chest, arranged more or less symmetrically, are numerous small white patches looking like scars and somewhat rounded in shape. At first sight they suggest old acne scars rendered prominent by darkening of the surrounding skin, but this origin is not confirmed by further investigation. The skin on the back of the fingers and back of the hands is almost entirely adherent to the subcutaneous tissues and cannot be picked up. The natural wrinkles have almost completely disappeared and the skin generally on those parts is a dirty yellowish-brown ,colour. On the palmar surface of the fingers and hands the skin is pinkish, soft, and almost sodden-looking, the large wrinkles being well marked but the finer ones less prominent than usual. There is a general dimninution of muscular strength and decided interference with some movements, especially in the right arm, and he cannot fully abduct the arm at the shoulder. Full extension of the forearmn at the elbow and of the wrist and fingers is impossible, and on an attempt to close his hand the tip of his middle finger only reaches to about an inch from the surface of the palm. X-ray photographs present no evidence of bony or arthritic changes and the interference with movement appears to be entirely due to thickening of the connective and muscular tissues. Similar changes in less marked degree are present in the lower extremities and all movements are slow and clumsy. The right side of the face is distinctly thicker and stiffer than the left. There are no signs of any organic disease of the nervous system, no alteration in the reflexes beyond a certain difficulty in obtaining the tendon-jerks, and no interference with sensibility. The blood and urine are normal and the complement-fixation reactions for syphilis and tuberculosis absolutely negative.
